curriculum. Furthermore, it has been given the strongest support by the Todd Conmission to make further strides, together with its allied disciplines of sex and sociology. Our task in radiology is made all the more difficult by the fact that we live in an era when 'soft' sciences are being pushed. Hard facts are demod6 and unfortunately radiology comes into this category. Today the young are not encouraged to learn Latin and Greek, the basis of much of our language, and the medical student is not encouraged to learn much anatomy which remains one of the important bases of medicine which does not change with time.
I look to the deans of the medical schools for help. They have it in their power to promote radiology whatever Flexner or Todd may have said, for we have a very tolerant General Medical Council which traditionally has been most permissive in allowing latitude to medical education; it has not laid down rigid rules and I hope it never will. Before considering the place of radiodiagnosis in the undergraduate medical curriculum it is necessary to define the objectives towards which we aim as we take students through their undergraduate careers. Such definition is very important because with the tremendous increase in all branches of medical knowledge, the undergraduate curriculum, if allowed to grow in a more or less random fashion, will become (and has become) both overcrowded and unsuited to prepare students properly for their future careers. To underline the importance of this it must be added that I have found one ofmy most important duties as Professor of Medicine to be to protect the student from pressure groupsand as Dean I still have to be vigilant in spite of the fact that at Newcastle we have tried to define our objectives and we do have the students' time at the disposal of the Faculty rather than of departments.
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In considering diagnostic radiology, what relationship ought it to have to undergraduate teaching?
In the first place the student should be made aware of the place and importance of the specialty in medicine as a whole. He should be aware of what the techniques of radiology can achieve and of the principles used to advance and develop new techniques. Furthermore, the student should have some idea of how to interpret an X-ray film and of the principles behind it; he should not be left to pick these up by chance when looking at X-rays in a clinic. He should also know at least what happens to a patient during the usual radiodiagnostic procedures. All students should have this experience, and all should have a short time in which they may see what happens in a radiodiagnostic centre and how it is organized in the arrangement and carrying out of special tests as well as routine procedures. They should get some understanding of a radiologist's professional life; it is only in this way that they will ever be in a position to decide whether radiology attracts them as a career. Furthermore, for those who want to, there should be an opportunity to learn more about the subject in depthor even to carry out a simple research project in the field. By this means they can test the impact of the subject on themselves so that their own innate abilities and aptitudes can be assessed and so that they can be properly advised.
How have we tried to achieve these objectives in my own medical school? Although we have a Department of Radiology in the Faculty of Medicine, the University has done all too little to help and we rely heavily on the good will and enthusiasm of the consultant radiologists.
In the early stage of the curriculum radiology is used duringthe teaching of structure and function. Scattered through the first three terms are about fifteen hours in which teaching is illustrated by means of radiology. This is not much, but it is introduced in an integrated or quasi-integrated fashion. We use closed circuit television, but lack of money has hindered this development. Professor R J Scothorne, our Professor of Anatomy, says:
'I am sure that it is better to teach it in an integrated fashion, as the student deals with the various organs, rather than as a block of "radiological anatomy" at the end of the anatomy course as used to be done in some schools. We try to encourage the students to think of radiology as another way of looking at the structural organization of the body, along with living anatomy, dissection, microscopical anatomy and ultrastructure down to molecular level.' During the first clinical year students have one week during which they spend every morning in the Department of Radiology. This means that there are usually only about three students at any one time and by using wider facilities we may reduce this number still further. During this time the student is shown barium meals and enemas and some routine procedures, and spends some time with the radiologist when he is interpreting films. He is given some instruction as to how the radiologist looks at films for this purpose. He is also present at a variety of special procedures such as tomography, cerebral arteriography, air encephalography, intravenous pyelography and angiography.
Throughout the student's clinical attachments he is of course brought into contact with the use of radiodiagnosis in the usual ways, including attendance at clinicoradiological conferences. There are also four clinical lectures per week in which radiologists and other specialists take part where appropriate.
All systematic instruction during the clinical years is given as a series of fully integrated courses based on subjects or systems of the body. There are no medicine lectures, surgery lectures and so forth, but all disciplines take part in a carefully constructed course on, say, the alimentary tract or the respiratory system. A radiologist is a member of each working party which decides the content of that part of the course, as to how it should be taught and who should teach it.
During the final year, when the student has whole-time clinical appointments and takes personal charge, under supervision, of a limited number of patients, he is supposed to accompany them where necessary to the Radiological Department and to study, where appropriate, the films with a radiologist. In practice this happens only to a limited extent.
During the whole of the first two years of the clinical curriculum time is set aside which can be used for a research project by those students who wish to do so. The nature of the project is determined by members of the staff who offer them, and students apply for those to which they feel attracted. There is no reason why there should not be radiological projects, but it is regrettable that none has yet been offered.
At the end of the first clinical year students have a compulsory three-month elective period during which they can do anything approved by the Dean. Most go to other centres, many of them overseas, and anyone may choose to have radiological experience. In the final year we have a fourweek period when the student can do any subject of his own choosing. This is a period of full-time experience and there is no reason why radiology should not be chosen by anyone who wants it.
